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~A ih REPORT OF THE INTERDEPARTMENTAL mendations are, therefore, those which it appears to us would 
have been necessary for the purposes of our remit had we been 
Annual COMMITTEE ON REMUNERATION OF reporting in 1939. We leave to others the problem of the 
ae GENERAL PRACTITIONERS! necessary adjustment to present conditions, but we would ob- 
. ‘ serve in this connexion that such adjustment should have direct 
Meeting | We print below an abridged version of the Interdepartmenial regard not only to estimates of the change in the value of 
Shanks: | Committee's report to the Minister of Health and the Secretary money but to the increases which have in fact taken place 
ation. of State for Scotland on the Remuneration of General Practi- since 1939 in incomes in other professions. In our judgment 
‘ : p.m, | ioners. The members of the committee were Sir Will Spens _ it is only if corresponding changes are made in the incomes of 
Ohnsion | (hairman), Dr. J. A. Brown, Dr. O. C. Carter, Mr. E. Davies general practitioners that the recruitment and status of their 
Portland (licitor), Sir Ernest Fass, Dr. W. M. Knox, Mr. T. Lister profession will be maintained as against these professions. 
sutsugy accountant), Mr. J. L. Smyth (Trades Union Congress), and 7. After discussion with Prof. Bradford Hill and with the 
To h | Dr. 5. A. Winstanley. The report reads : Government Actuary, we reached the conclusion, in which both 
: : of these experts concurred, that Prof. Bradford Hill's figures, 
|. We have og sap the task for which we were appointed showing the distribution of incomes in different age rong 
4% § | in February, 1945, and now submit our report. were unlikely to involve more than a 10% error in the mean 
rom | > Our terms of reference were as follows: incomes revealed. The possibility of so much error as this in 
“To consider, after obtaining whatever information and evidence the mean incomes depends not on an insufficient number of 
it thinks fit, what ought to be the range of total professional replies having been obtained by the questionary sent out by 
thre. | ome of a registered medical practitioner in any publicly the British Medical Association on which Prof. Bradford Hill's 
mie: [organized service of general medical practice; to consider this figures are based, but on the possibility that failure to reply was 
so determined as to bias the result. There is no evidence to 
of meintelaing suggest that this was so, and no reason to expect that it would 
economic status of general medical practice and its power to be so, and, in consequence, the figures are probably substantially 
aitract a suitable type of recruit to the profession; and to make Ore accurate than the suggested margin of error would imply. 
W.A recommendations.” After consideration we accepted the figures as sufficiently 
wnsiey, 3. We realized at the outset that we ought to examine all accurate for our pur —. 
wailable evidence and information, statistical and otherwise, 8. P rof. for of 
Smith, | that had a bearing on the question we were required to answer. practice: urban, rural, and mixed (urban an = - —. 
We therefore invited the principal medical organizations in the 'hes¢ both net 
spital, | country and certain organizations concerned with other pro- Se of the discussion we took the net He bere _ “yo 
_____ | fessions to submit evidence and information to us. We also out di@erences in regeed to income, Setween 
— = | isued a general invitation, by means of a Press notice, to other areas. We decided to concentrate on the cegero - 
anyone disposed to furnish us with any relevant information. presented by urban practices and to deal subsequently re one 
4. The ready response we received to our invitations, both other areas in the light of the conclusions thus reached. e€ 
following table, based on Prof. Bradford Hill's figures, sum- 
7 Ki | athe forms of written evidence and offers to tender oral  arizes the position in urban areas and indicates at once the 
ende, | ‘idence, was of great help in our investigation, and we should most serious problem with which we were faced 
onda like to take this opportunity of expressing our great indebted- 
ness and cordial thanks to all those who assisted us in this way. Taste A.—Incomes of ,General Practitioners in Urban Areas in the 
_ | Wehave met regularly since the time of our appointment, and Years 1936, 1937," and 1938, after deducting Professional 
wife have held 32 sessions. We spent eleven days hearing _ Expenses owed fi 
idence tendered on behalf of the principal medical associ- | 
Bs. ations, including evidence from individuals engaged in general = | 
in gg of the Under. £700 ps 23°0 20'0 . 19's 30'0 33's 
ome, We also found it necessary to call for evidence from : | 
» of | various Departments of State, including oral evidence from | ae | 
the Government Actuary, the Department of Health for £!,600-£2,000 7-0 10-0 i0-0 10-0 11-5 60 
ards | Scotland, and the Ministry of Health, and we wish to record ae 24 3 73 33 + 
- that these and the other Departments concerned placed at our | 
6. We were instructed in our remit to have due regard to PR SOE a eee a 
~ what had been the normal financial expectations of general It will be observed that between 40 and 55—that is, through- 
pel in the past. We are greatly indebted to Prof. Bradford yt the best years of a general practitioner's working life— 
er, Who, at the request of the British Medical Association, almost 20% of urban practitioners had a net income under £700 
- | Prepared the tables which form an appendix to this report. 4 year, and over 40% had a net income of under £1,000. Having 
of regard to length of training, to the arduousness of the general 
At early stage in practitioner's life compared with that in other professions, to 
conclusion that qualt the greater danger to health,* to the skill and other qualities 
=| alba o form an opinion on what adjustment of required, and to the degree of individual responsibility, we are 
mmediately pre-war incomes was necessary to produce corre- unanimous in holding that the percentages of low incomes are 
1d — incomes rong Saray that the best course for us to {99 high. Having regard to the same facts, we are clear also 
} was to consider what incomes would have been satis- that the proportion of practitioners able to reach a net income 
for the purposes with which we are concerned, in terms & 4 
i mon we an 
the 1939 value of money. Throughout this report our recom- 34%, higher te 
1 Cmd. 6810. HM. Stationery Office. (6d. net.) of professional engineers. 2164 
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of £1,300 or over is too low. We consider that unless con- ought to have achieved a net income of over £1,300 per annun } 2" clear ' 
ditions are substantially improved in both these respects, and approximately a quarter ought to have achieved a net tae, involve diff 
on the basis of a pre-war value of money, the social and of over £1,600 per annum, and slightly less than 10° sp if the prof 
economic status and the recruitment of general medical prac- income of £2,000 or over. a J iris essemtl 
tice could not, in the long run, be maintained. We believe that 11. We considered next what ought to be the Position | confidence. 
this would he so even apart from proposals for a publicly 1egard to lower and higher age ranges, and reached the he ihat no ex! 
organized general medical service. There is, however, one par- clusion that, having regard to the conditions of general Practice pasiS of ad 
ticular factor involved in comprehensive proposals for such a not only in the age groups above 40-49 but between 35 and 4p | which 
service which is calculated to have very grave repercussions and even between 30 and 35, doctors ought to receive syb. examinable 
on recruitment to general practice unless the financial expecta- stantially the same remuneration as between 40 and 49 for the |" the qué 
tions in that field of practice are improved. In the past many same burden of practice. It appeared to us undesirable tha should be 
young doctors have been deterred from becoming specialists | men should be less weli remunerated merely on grounds of age fees OF by 
by the considerable risks and by the practical certainty of a save to a very limited extent, when they were carrying the same account 
number of lean years if they attempted to do so. In a com- responsibilities and feeling the same discomforts of full and affords a 
prehensive public service it is inevitable and right that the risks ~ heavy practices. Further, a good chance of achieving succes oe 
and lean years will present a less formidable deterrent. A much and of receiving a corresponding income at an early age js sooeptable 
increased menace to the recruitment of general practitioners in likely to weigh heavily in favour of general as against specialis quence, 2 
the future will lie, in our judgment, in the competition of other practice, and thus to provide a balance (which for reasons while a 
branches of medicine than general practice. We, and not least already indicated we consider necessary) to the attractions of are depen 
our lay members, consider that it would be disastrous to the pro- the latier. patients 3 
fession and to the public if general practice were recruited only 12. With a view to indicating the augmentation of 193 because 
from the less able young doctors. We consider, however, that incomes which would be involved by our proposals in Tespect af securiny 
unless the financial expectations in general practice are sub- of particular incomes at particular ages, we endeavoured tp | * degre 
stantially improved the great majority of the abler men will secure a formula which would so modify the distribution of | Mi@lY ™ 
seek to become specialists, in view of the fact that as specialists incomes in 1939 as to give the percentage spread of income. 14. Asst 
they have an equal outlet for their interests in medicine, can and to embody the principles which we have in mind. After least ‘oe 
more easily keep close contact with hospitals and with medical _ yarious trials we adopted the following formula which appeared parapet 
progress, and will have a less arduous life. to us adequately to do so. We increased 1939 incomes ove would at 
9. There is a further factor to which we attach considerable — £1,200 per annum by a quarter of the difference between a par | °° PO! : 
importance. The heip, support, and comfort which a Coctor can ticular income and £2,000, and in the case of incomes under |" pose 
give to his patients must, in our judgment, be seriously affected £1,200 we increased 1939 incomes by £200. The results of of ape 
if a doctor is himself seriously worried. We have no doubt that this formula are embodied in Table C. other 7 a 
low incomes have, in fact, been a source of grave worry to This table calls for comparatively little comment over and at ony | 
many general practitioners and must have prejudiced their above what has already been said. The percentages under an that Yom 
efficiency. income of £700 of age groups up to and including 50-54 appear re 4d o 
10. After long discussion we reached the conclusion that with to us adequately to represent the probable proportion of prac- oe th 
a view to the purposes indicated in our remit it is desirable to  titioners who for some special reason are deliberately under- i 0 = 
secure a percentage spread of incomes not less favourable than taking only a very limited amount of work or constitute that ache 
that shown in the following table (the corresponding figures small proportion of failures which occurs in any profession. al 
from Table A are shown for purposes of comparison). The marked increase in the percentage under £700 after the ateseatia 
= 9. — ” Sicieetiitiaas age of 55 is determined, we have no doubt, by the number of organized 
‘er doctors in urban practice who deliberately ease off their work 
Purposes. after this age. The small differences in the percentages in the it should 
Proposed Distribution income groups from £1,000 to £2,000 in respect of the different | the } 
— before 1939 age groups from 35-39 upwards reflect our wish to secure that * man 
Under £700... 20° equal burdens of practice should be equally remunerated. The or could 
£700-£1,000 | aoe: iieraeek iy differences in the percentages in the different age groups of independe 
£1,300-£1,600 .. 17-5 incomes over £2,000, percentages which our proposals do not troduction 
affect, appear to us to be natural. low i 
. 13. We turn to the questions how far and in what circum- augmenta 
The effect of this proposed distribution is, as will be seen, stances such a spread of incomes as we have in mind could in aie 
to reduce from 20% to 7% the proportion of incomes under fact be realized. We are only directly concerned with what oh 
£700 ; to reduce from 42.5% to 27% the proportion of incomes remuneration a general practitioner ought to receive. not with » se 
under £1,000; and to increase from 36.5% to 49% the pro- the method or basis of his payment. On the other hand, the toh 
portion of incomes over £1,300. We do not think it necessary problems involved in determining the former cannot be wholly sere 
to recommend an increase in the proportion of incomes of or separated from the latter. We are satisfied that there is a far they repr 
over £2,000, but we consider that this proportion ought to be greater diversity of ability and effort among general practitioners = aan 
maintained and that it should be possible for practitioners of than admits of remuneration by some single scale applicable whether 
exceptional skill and ability to reach a net income of at least to all. If the recruitment and status of the profession are to take the 
£2,500. The effect of our proposals can be put very simply be maintained men must be able to feel that more than ordinary a pa 
by saying that between 40 and 50 years of age approximately ability and effort receive an adequate reward. On the other we exper 
three-quarters of general practitioners ought to have achieved hand. a reward which would be appropriate when these exist percentas 
a net income of over £1,000 per annum, approximately half would be extravagant when they do not. In consequence, we Leia 
Taste C.—Percentage Distribution 1939 Net Incomes augmented as follows: By £200 up to £1,200, or by Half Income — | “@®, Say 
if Less. Over £1,200: by One-quarter of the Difference between the Income and £2,000. The Percentage in order 
Distribution of 1939 Unaugmented Incomes is shown in Breckets | Mee 
creased, 
| half rer cent.) continue 
| 35-39 | 40-49 | so-s4 55-59 60-64 | | | culty is 
Under £700 p.a. 1501-7) | 6666) | 80002) | 17-4°(33-3) | 20 % 
£700-£1.000 .. | 22:3 34-9) 16°6 (24-9) | 19-1 (22-4) | 17-3 (23-5) 15-8 (21-9) 23-2(266) 22-5 19 20 
£1,000-£1,300.. =... | 35-0 (23-5) 26-6 (22-8) 23-4(21-3) 24-8 (21-9) 21-9 (19-2) 27-5 (15-5) 21 23-5 of priva 
£1,300-£1,600 . | 17-8 (10-3) | 26-9(19-9) -23-7(17-4) 23-7: (14-7) 21-5 (12-3) 17-9 (15-0) 17-5 24 24 titioners 
£1,600-£2 000 11-6 ( 6-9) 17-7(10:2) | 16:7( 96) 14-9 (10-4) 15-4 (11-5) 10-6 ( 6:3) 0 16°5 16 
er £2,000- 2-7 ( 2-7) 5-6 ( 5-6) | 91) 12-0 (12-0) 5-0 ( 5-0) 3-4 ( 3-4) | 9 
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Rex: clear that any satisfactory system of remuneration must 
er annum, } 2" ive differentiation dependent on ability and effort. Further, 
ct ing aks profession is to be satisfied and recruitment maintained, 
Moa Net \; - essential that the method of differentiation should command 
i it eet, We are satisfied by the evidence put before us 
— in es no existing degree or qualification can wisely be made the 
© con. ae of additional payment. largely because many of the quali- 
a, ‘ies which make the best general practitioner are, in fact, un- 
se 4 examinable. We are in no way concerned to express an opinion 
Sub- on the question whether a general practitioner's remuneration 
Ane the should be paid in whole or part either by means of capitation 
sof that ices or bY & method of payment which takes capitation into 
the age, account. The evidence put before us showed that capitation 
rae. affords a method of differentiation which is acceptable to the 
a and najority of the profession. Other methods, however, may prove 
Cpe. soceptable or may be preferred for other reasons. In conse- 
Be oi. quence, we desire to emphasize as strongly as possible that. 
tts while we assume in the discussion which follows that incomes 
den a are dependent at least to a substantial extent on the number of 
patients for whom a practitioner is responsible, we do so merely 
of 1939 | ecause this is a possible method, and the most obvious method, 
“respect | of securing such variations of income as are necessary if differ- 
ured to 4 em degrees of ability, effort, and resulting work are to be 

ition of | suitably remunerated. 

ncomes |4. Assuming, subject to the above explanation, that to at 
After | least a considerable extent the remuneration of general prac- 
ppeared | litioners will depend on capitation, the question is how far this 
€S ove; | would render practicable our proposals. It would of course 
1a par- | possible to secure that a net income of £1,300 was received 
; under § i” respect of a number of patients, defined by saying that 50°. 
ults of | of practitioners had more and 50%, fewer patients. On the 
other hand the possibility of ensuring also and simultaneously 
er and | ‘at only about 25%, of practitioners had incomes under £1,000, 
der an | ‘nat approximately 25° had incomes over £1,600, and slightly 
appear less than 10°% incomes of or over £2,000, would necessarily 
f prac- depend on the extent to which, taken over the country as a 
unde whole, the number of patients varied from an average figure. 
te that if the great majority of practitioners had each a number of 
ession, | Patients which did not vary to any considerable extent from 
er the | ‘at figure, it would clearly not be possible to secure this further 
ber of differentiation. ; If, however, as is probable, there is in a publicly 
- work organized service a considerable variation in the number of 
in the } Patients, and in consequence in payments based on capitation. 
flerent | should be possible to do so. Difficulty is most likely to arise 
e that | "er the highest and lowest income ranges. So far as the latter 
The | concerned the difficulty could be met if practitioners received 
ips of | could qualify for some augmentation of income which was 
lo ont independent of capitation. We anticipate that the general in- 
troduction of a publicly organized service would of itself level 
ee low incomes to a considerable extent. In consequence any 
ald in | Sugmentation required would be likely to be small, and such 
what | might be provided, for, example, if sufficient refresher courses 
wid could be made available by paying a bonus of, say, £100 a year 
1. the | ‘© 4 Practitioner who had attended such a course within the 
: preceding three years, or even by making a grant towards pro- 


i fessional expenses when, as is the case with the lowest incomes, 
anid they represent an abnormally high percentage of gross receipts. 


cable We stress this point so as to make clear that the question 
=e whether a substantial part of a practitioner's income should 
ial lake the form of a fixed salary or retaining fee is not involved 
” | and remains to be decided on general ground of policy. Where 

we expect most difficulty to arise is in regard to securing the 
a percentage which we think desirable of practitioners with net 
4 incomes Over £2,000 and the possibility of incomes of not less 
e than, say, £2.500. As has been said, we do not think it necessary 
in order to maintain the recruitment and status of general prac- 
tice that the percentage of incomes over £2,000 should be in- 
creased, but we think that it is certainly necessary that this 
Percentage should be maintained and also that there should 
continue to be a real possibility of obtaining in a small pro- 
Portion of cases incomes considerably over £2,000. The diffi- 
culty is likely to arise owing to the fact that no practitioner can 
assume responsibility for more than a certain number of patients, 
and because this number may well not be sufficiently large to 
provide high incomes in the absence of a considerable amount 
of private practice. So far nothing has been said about prac- 
litioners under 30 years of age. Altogether apart from the 
Problem with which we are now concerned we had decided to 

—f 'ecmmend that after the completion of house appointments a 
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doctor who wished to enter general practice should spend one 
and preferably two years as an assistant, and receive a net 
salary of not less than £500 per annum. We have little doubt, 
and this view was supported in evidence submitted to us, that 
even those doctors who intend to become specialists would 
benefit from a year spent as an assistant in general practice. 
We suggest that, while any practitioner should be free to en- 
gage an assistant, approximately 10°, of practitioners, selected 
on the grounds of their success in practice and general suit- 
ability, should be encouraged to do so. We suggest in the first 
place that such a practitioner should receive as part of his re- 
muneration in a publicly organized service a supervision fee of 
£100 per annum in respect of an assistant who had no previous 
experience or only one year’s previous experience of general 
practice. We suggest that such an assistant should receive £500 
in his first year, and £600 in a second year, if any. Since these 
salaries and additional professional expenses, say, £250, will 
have to be met by the principal, and since it would take time to 
enlarge a practice to the extent which would cover this expen- 
diture, we suggest that a practitioner who has been approved 
for this purpose and who has not previously had an assistant 
should receive, in addition to the £100 supervision fee, say, 
£500 in the first year, £300 in the second year, and £100 in the 
third year in which he had assistants of the type in question. 
We believe that some such system would improve training, 
would enable the most successful practitioners to treat or super- 
vise the treatment of considerably more patients, thus making 
their services more widely available, and would meet the diffi- 
culty we anticipate in securing that incomes substantially over 
£2,000 will continue to be obtainable in general practice. 

15. We have dealt at some length with the practicability of 
obtaining such a percentage distribution of incomes as we desire 
to see. One reason for our doing so we have already indicated. 
We regard it as essential for the purposes of our remit to de- 
crease considerably the percentage of low incomes and to main- 
tain the possibility of incomes substantially over £2,000 in a 
proportion of cases comparable with that in the past. It is in 
these two respects that difficulty is most likely to arise, and we 
desired to assure ourselves and to make clear that it should 
be possible to overcome this difficulty. We had, however, also in 
mind a more general consideration. As we have already said, we 
are satisfied that a single salary scale, applicable to all, would 
be inappropriate with so great a variety of ability and effort as 
necessarily exists in such a profession as that with which we 
are concerned. Short, however, of having such a scale, a poten- 
tal entrant to a profession can best gauge his financial prospects 
if it can be stated that certain specified percentages of prac- 
titioners reach between, say, 40 and 50 years of age certain 
levels of income ; and, even in a profession which in an un- 
usually high degree is also a vocation, recruitment will inevi- 
tably be affected by the extent to which it is possible to estimate 
the chances of securing a satisfactory income. 

16. So far we have discussed solely the position in regard 
to urban practices. We do not regard as significant the com- 
paratively small differences which Prof. Bradford Hill's figures 
indicate as between urban and mixed practices. The latter have 
produced somewhat larger incomes, but the difference is not 
great, and it is far from clear whether this difference would 
persist in a publicly organized service. A more serious problem 
exists in regard to incomes from rural practices. We are not 
prepared to criticize the existence of a difference between the 
average remuneration of rural and urban practice, having regard 
to differences in cost of living and amenities ; but we consider 
that the differences of approximately £200 which existed in 1939 
between incomes about the £1,000 level in the two classes is 
excessive and requires reduction by about half, when regard is 
had to all the facts involved. It appears probable that this 
could best be secured by weighting mileage more heavily. 

17. We wish to add that we are convinced that it will be 
necessary to extend to certain other sparsely populated areas 
the system adopted in the Highlands and Islands Scheme, and 
we cannot regard as adequate even in 1939 the remuneration 
under that scheme. We consider also, not only or even par- 
ticularly in regard to rural areas, that it may be necessary to 
supplement incomes in respect of areas which are so unattrac- 
tive as not to draw to them an adequate supply of doctors. 

18. A further point to which our attention has been drawn 
concerns those health resorts in which old persons and invalids 
tend to congregate. In the great majority of cases such persons 
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have in the past been private patients. In so far as in the 
future they came into a public service, and in so far as any 
part of a general practitioner’s remuneration in such a service is 
on a capitation basis, some special provision will be desirable 
either by a general weighting of capitation fees in the case of 
the aged and chronic sick, or by a contribution to a local pool 
which could be used to augment incomes to compensate a 
practitioner for an abnormal number of such patients and a 
consequent reduction in the total number of patients for whom 
he could be responsible. 

19. We turn to the cost of our proposals. On the assumption 
that the number of persons covered by a publicly organized 
service is 45,000,000, a figure which seems to us a not 
unreasonable estimate, we are of the opinion that our proposals 
could be realized at a cost of 15s. 6d. a head. Of this about 


6d. a head would cover our proposals in paragraph 14 and 


paragraphs 16-18 for special expenditure, leaving 15s. a head 
to provide for the remuneration of general practitioners, apart 
from such expenditure. We would add that we consider that 
our estimate gives outside figures for the cost. 

20. Our figures represent, of course, very considerab'e 
increase both on capitation payments under the existing 
National Health Insurance Scheme and on the total net 
income of practitioners in the three years ending in 1939. 
Clearly, justification is required for any such increase. We 
believe this to exist on the following grounds. Firstly, it was 
made clear to us that we shouid feel free to consider de novo 
rates of remuneration rather than that we should regard our- 
selves as bound to accept as satisfactory the capitation and 
mileage payments which existed before 1939. We found a 
widespread feeling in the profession that these were, in fact, 
too low, and so far as we can form an opinion on the evidence 
presented to us this feeling has justification, having regard 
especially to the increase of work which has resulted and 
is resulting increasingly in National Health Insurance 
practice. We would add in this connexion that the view that 
capitation payments were inadequate appears to us to be 
strongly supported by the fact that in the case of mixed panel 
and private practice the proportion of the time spent on panel 
patients to that spent on private patients was in general greatly 
in excess of the proportion of the income derived from panel 
patients to that derived from private practice. Witnesses 
repeatedly went so far as to state that when income derived 
from panel patients was one-third of the total, the work involved 
took two-thirds of their time. Secondly, as has already been 
implied, even apart from any complications resulting from the 
general introduction of a publicly organized service, we do not 
believe that a profession involving the arduous life and the 
heavy responsibilities of general practice could permanently 
maintain its recruitment in present conditions, either as against 
other professions or as against other branches of the medical 
profession, with so high a proportion of low incomes in middle 
age as the payments before 1939 in fact produced. Thirdly. 
the general introduction of a publicly organized service intro- 
duces two further and highly relevant considerations. In the 
first place, what has happened in panel practice in the way of 
increase of work when each visit to a doctor has not to be 
paid for directly will inevitably and properly happen in a 
publicly organized service, which creates more generally the 
same position and is indeed desirable from the point of view 
of preventive medicine. As a consequence, doctors will have 
to do yet more work. In the second place, as has already been 
emphasized, it is important to improve prospects in general 
practice in order to render this branch of medicine sufficiently 
attractive to prevent all the abler men endeavouring to enter 
specialist practice. We would, however, rest the argument for 
an increase of expenditure on general practice less on any par- 
ticular consideration than on the importance of such practice 
in a publicly organized health service. General practice is the 
foundation on which all else is built. If its recruitment is not 
maintained—alike in quantity and quality—both as against 
other professions and as against other branches of the medical 
profession, no other health service, specialist or hospital ser- 
vice, however excellent, can make good the loss or even play 
successfully the part it should play. 

21. There are two further points to which we wish to refer 
in order to avoid any possibility of misunderstanding. Firstly, 
the whole of the above discussion has been in terms of net 
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incomes, such incomes being the gross Teceipts of 


practitioners less the amount allowed as deductions for 
fessional expenses by the income tax authorities. 
showing the expenses ratios for practitioners with and Withou:| 
assistants is contained in the Appendix (Table 7), Unless 
change took place which radically reduced the sums w * 
would have to be claimed and which would be allowed 
expenses, it would make no difference whether the flat increas 
which have been discussed are regarded as increases jn gro: 
income or in net income. Secondly, alike in the above dis. 
cussions and in the recommendations with which we are abou: 
to conclude, we have assumed that practitioners will have then, 
selves to provide by insurance, as in the past, against early 
death, against old age, and against illness. In so far as thi 
ceases to be the case, or is modified, adjustments would 
necessary. 


Pro- 


RECOMMENDATIONS 


We accordingly recommend, in respect of a publicly Organ. 
ized service, that: 

(1) A scheme should be devised which will ensure thy 
between 40 and 50 years of age approximately 50% 
general practitioners receive net incomes of £1,300 or ove 
and which will also secure, so far as practicable, that betwee 
40 and 50 years of age approximately three-quarters recejy 
net incomes over £1,000, that approximately one-quarte 
receive net incomes over £1,600, that slightly less than 19: 
receive net incomes over £2,000, and that, in a small prope. 
tion of cases, it is possible to obtain net incomes of at lex 
£2,500. By net income we mean gross income less such pro. 
fessional expenses as are allowed by the Inland Revenue fo 
income tax purposes. Here also, as in the body of the repon 
we are expressing our recommendations in terms of the 193 
value of money. 

Note i.—The above proposal is approximately equivalent to th 
augmentation of net incomes in 1939 by £200 in the case of incomes 
between £400 and £1,200 and, in the case of incomes over £120, 
by £200 at £1,200, diminishing progressively to nothing at £2,000. 

Note ii—We say nothing about reducing the high percentage of 


incomes below £700, since this would follow automatically from the | 


operation of these recommendations. 

(2) Before 40 and after 50, practitioners should be remun- 
erated at the rate applicable between 40 and 50 to the burden 
and responsibilities of practice which they are in fact 
carrying. 

(3) In securing the above results, a method of differenti: 
tion gf income should be chosen which will command so far 
as possible the confidence of the profession. 

(4) The difference which has existed between the incomes 
of rural and urban practitioners should be reduced, the High- 
lands and Islands Scheme should be applied to other sparsely 
populated areas, and the remuneration under that scheme 
should be increased. 

(5) Additional remuneration should be given in areas which 
prove so unattractive as not to draw an adequate supply of 
practitioners. 

(6) An adjustment in the method of payment in so far a 
this depends on capitation should be made in the case of 
practices involving an altogether abnormal number of aged 
persons and chronic invalids. 

(7) On completion of resident hospital appointments a re- 
cently qualified practitioner should secure an initial net in- 
come of not less than £500 per annum as an assistant to é 
doctor in general practice. 
In conclusion we wish to record our appreciation of the work of 

our Joint Secretaries, Dr. A. V. Kelynack of the British Medical 
Association and Mr. A. L. Thompson of the Ministry of Health. 
Witt Spens (Chairman). W. M. Knox. 
J. A. Brown. THOMAS LISTER. 
O. C. CARTER. J. L. SMyTu. 
E. Davies. S. A. WINSTANLEY. 


RIDER TO THE REPORT BY SIR ERNEST FASS 


1. I agree with much of what is said in the report and with 
the recommendations numbered (3), (4), (5), (6), and (7). Bu 
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in place of recommendations (1) and (2) I suggest the “lay 
out” given at the foot of this rider. 

2. The range of remuneration must be such as will enabk 
the State to attract to, and retain in, the National Health Servic 
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of ‘ent number of men and women of the quality and 


: vired for its work. There is no evidence that the 
capacity played any large part in the choice of medicine 
nd Withox ys a career, OF that the financial prospects which are disclosed 
Unless.) in Prof. Bradford Hill’s tables were a deterrent to entry into the 
ums whic profession in the pre-war years. There was in those years no 
allowed .,{ decline in the number of entrants to the schools, though five 
a oat of twenty-three deans report a falling off in quality. 
S in gr,| 3, More doctors will be required for the National Health 
: ice, and it is important that its introduction should not affect 
Are aboy.| adversely the financial prospects of the profession. It will, of 
14Ve then,| course, no longer be necessary for a new entrant to purchase a 
but on the other hand the avenues to the incomes at 


inst ctice, 
ar aa = top of Prof. Bradford Hill’s tables will, sooner or later, 


Would hf be closed. 
4, In 1939 the British Medical Association were on the point 


of opening negotiations with the Ministry of Health for an 
ly organ upward revision of the capitation fee of 9s. under the National 
Health Insurance Acts. It is common ground that since the 
cure last revision there had been an increase in the number of items 
the of service, though there is an unresolved difference between the 
ee Ministry and the profession as to its size. There was also some 
Te. question as to the allowance for expenses. 
ty: ft) "5, The work of the general practitioner is rightly bound to 
vont increase with the introduction of the National Health Service. 
hon rm We have had evidence of overwork in the profession in present 
| pr conditions, which means that in order to make a living some 
, oy doctors take On more patients than can be attended to in a 
uch working day or week of reasonable length. 
mec 6. I have had these special considerations, as well as the 
e repon, general rise in remuneration since 1939, in mind in framing my 
the 193 recommendation, which increases for 1946 the 1939 percentages 
of doctors in the higher ranges of earnings, but there are other 
factors to be taken into account in settling a scale for pro- 
It to the} fessional officers, among which is the financial return in other 
tie comparable professions, a matter which is not discussed in the 
> report. We have had no evidence upon it, apart from figures of 
salaries of various professional officers in the service of the 
rom te; Crown and of local authorities and of doctors employed by 
some commercial concerns. 
remun-| 7. I see in the establishment of a publicly organized general 
burden} practitioner service no cause for varying the relativities either 
in fact} between the professions or within the medical profession itself. 
It is urged that no comparison is possible between the respon- 
rentiz-| sibilities of the general practitioner and of medical officers of 
0 fyr| health whose remuneration in 1939 was admittedly higher than 
that of the average general practitioner, but if a layman might 
1come | venture an opinion it should be possible to compare the position 
High-| of a general practitioner with that of a doctor employed whole- 
sarsely} time in a local authority hospital. In constructing the range of 
cheme} Temuneration which I recommend I have, in part, had in mind 
inter alia the November, 1945, Middlesex County Hospital 
which | Scales. 
ply of | 8. The figures in the following “ lay-out ™ are for net earnings 
and for 1946. The 1939 percentages are taken from Prof. 
far as Bradiord Hill's tables and are for all ages. 


se of 1946 1939 

aged a % % 
£500 at entry, rising to £700 after 3 years, 

and then to £1, 64-15 

st in- *£1,800-£2,.200 . 5-69 


.," These are the Middlesex County Hospital scales for “* senior clinicians ” and 
Senior clinicians on proof of outstanding achievement” respectively. 

sdical There should be opportunity for every doctor to reach £1,200 

cali. | by the age of 40 and nothing to prevent him reaching the higher 

ranges before that age. 


APPENDIX 


(See paragraph 6) 


THE BRITISH MEDICAL ASSOCIATION'S SAMPLE INQUIRY INTO THE 
with REMUNERATION OF 3ENERAL PRACTITIONERS IN 1936 TO 1938 
But 


Tables and notes extracted from the report made to the British 
lay: Medical Association by Prof. A. Bradford Hill, D.Sc.; Ph.D. 


bl 1. The object of this inquiry was to obtain factual information 
fie on the professional incomes of general medical practitioners in the 
three years immediately preceding the war. For that purpose an 


unselected and random sample of practitioners was obtained by 
drawing every fourth name from the card register of the Central 
Medical War Committee. If this fourth name related to a medical 
man (or woman) who, from the information available, appeared to 
have been in general practice in 1938, he, or she, automatically 
became one of the sample to be approached. This procedure should 
have given, subject to the accuracy of the register, a satisfactory 
sample of those who were in general practice in 1938 and were 
stil living in 1945, when the sample was drawn. But it could not 
be a perfect sample of all those who were in practice in 1938 since 
it inevitably excluded those who were in practice at that time but 
had since died. There was no way of overcoming this difficulty, 
which would mainly affect the older age groups (apart from war 
risks). The number of names thus obtained was 5,066. Of these 
a small number were known to be prisoners of war and others on 
further inspection were proved not to have been in general practice 
in 1938. Deleting these left 4,888 persons from whom information 
was required. 

2. To each of these 4,888 persons a form was sent on which they 
were asked to state the amount of professional income earned (gross 
and net) and their professional expenditure for each of the three 
years, 1936, 1937, and 1938, the figures to be based on accounts 
rendered to and accepted by the inspector of taxes. If the practitioner 
were in partnership during one or more of the three years, only his 
own share of the partnership income and expenses and his own 
professional expenses were to be given. - Professional fees from all 
sources were to be included. Other information asked for included 
the nature of the practice (urban, rural, or mixed); the year of entry 
into general practice; the share of partnership in appropriate cases ; 
the amount of income from National Health Insurance fees for 
those in single-handed practice; the number of assistants employed 
and any unusual circumstances affecting the income in any of the 
three years under inquiry. 

3. From these replies to this request it was found that 362 of those 
approached were not reievant to the inquiry, since in none of the 
years in question were they in general practice as defined. This 
left 4,526 returns to be made of which 3,008 were finally collected 
in a satisfactory form at first inspection. In other words, two- 
thirds of the required returns were made. A small proportion, 
3.6%, refused to give the information, a relatively large proportion, 
20%, could not be prevailed upon to make any response, and from 
9.9% information could not be obtained for various reasons—e.g.. 
prisoners of war, untraceable, records lost. Study of figures showed 
that the refusal rate was associated with age, deciining steadily from 
nearly 10% at the oldest ages to 2% at the youngest. Turning a 
deaf ear to repeated requesis was not a function of age. The mixed 
group of losses was relatively high at the two extremes of age and 
varied but little between them. In total the proportion of the 
required returns which were received was fairly stable at ages below, 
65, varying between 65 and 70%. At ages above 65 it was only 55%. 
The later statistical analysis of these data showed that not all of 
these returns could in fact be regarded as satisfactory. A few were 
not the required income tax returns but the product of more or less 
accurate memories, and these were excluded. The number of deduc- 
tions thus made was not large, and it may be concluded that, broadly 
speaking, approximately two-thirds of the returns required were 
available except at ages 65 and above, where the proportion was 
rather more than half. 

4. The effect of these losses of required material upon the final 
figures cannot be determined. There is no means of telling whether 
the two-thirds who could and would answer were a representative 
sample of the total which .was approached. This difficulty is 
inherent in all inquiries by the questionary method, in which the 
lapse rate is high. The tables that follow, therefore, show the kind 
and ranges of incomes that were earned, etc., by a large body of 
practitioners in the immediate pre-war years. But one cannot say 
that they undoubtedly represent the required cross-section of incomes, 
etc., in those years. If ability and willingness to answer are uncor- 
related with income, expenses, etc., then they do give that picture. 
On the other hand, if professionally successful persons were more 
willing to answer than the unsuccessful then the picture is rather 
too favourable; if the reverse be true it is too unfavourable. In 
short, what influences are at work one cannot tell. My own con- 
clusion would be that the available data should at least give the 
Spens Committee useful statistical information on the pre-war situa- 
tion, but that I cannot, unfortunately, lay before it tables about 
which I can say firmly that they give a precise and exact picture of 
those pre-war years. 

5. In making the statistical analysis of these returns certain 
eliminations were made (apart from those referred to above). The 
object of the inquiry was to obtain evidence of the normal earnings 
of practitioners of different ages and types of practices. For this 
purpose it was deemed necessary to eliminate those who were in 
abnormal circumstances, and the following eliminations were there- 
fore made: 


(1) Persons who qualified in medicine at an unusually late age, 
defined as 35 or over, or entered general practice at an unusually 
late age, defined as 45 or over. 
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(2) Practitioners who reported prolonged sickness in any year 
were excluded for that year. (Prolonged denotes some two months 
or more.) 

(3) A few persons in unusual circums ances who could not be 
effectively allocated to any defined group—e.g., some individual 
arrangement between father and son. 

(4) Persons who changed from one category to another during 
a year—e.g., from singie-handed to partnership, in such a way 
that no annual figures could be calculated or allocated to an 
appropriate group. 

(5) Assistants, for separate tabulation. 

(6) Women, for separate tabulation. 


6. As a result of these eliminations the tabulations for men (princi- 


pals) in general practice, single-handed or partnership, relate to 
2,231 gross incomes in 1936, 2,317 in 1937, and 2,376 in 1938, a 


total of 6,924 incomes for the three years. 
the net incomes number 6,902 and the expenses ratios relate to’ 
6, 


Owing to a few lacunae 


915 incomes. The division of these results into specific age groups 


could not be made with complete accuracy, but it is, no doubt, 
sufficient for the purpose in view. ’ 


TaBLeE 1.—Males—Gross Incomes (Single-handed and in Partnership 


(Principals only). Urban Areas 1936-8) 


| 
Ages 

65 and | | } an cent. 

| above | 55-64 | 45-54 40-44 | 35-39 | 

..| 3] 2 | 3 1-3 

£2 6 3 7 14 44 
19 | 24 | 3 14 21 96 25 
2 | 35 | 35 | 19 | 25 | 30 | 164 | 42 
800- 16 40 43 42 | Si 80 | 272 7-0 
1,000- =.) 2 38 75 56 | 94 9 | 379 9-8 
64 91 76 | 105 139 | 496 12:8 
1,400- 8 47 70 85 112 | | 433 11-2 
1,600— | 43 42 99 81 136 75 446 11-5 
1,800- | 2B 47 86 SI 84 65 | 346 8-9 
2,000- 28 75 | 49 93 45 | 297 7-7 
2,200- il 25 | 44 79 28 | 238 61 
2;400- 3 23 31 33 56 15 181 4:7 
2;600- | 7 8 39 32 35 16 | 137 35 
2;800- | 3 16 20 22 20 12 93 2-4 
3,000 + | 23 9% | «43 65 22 | 249 64 
Total | 176 | 467 | 850 | 638 976 772 |3,879 | 100-0 


| 


Percentage Number of Incomes in Given Ranges 


Under 600 19-3 6-6 2-2 0- 2:2 49 
600-  .. | 16-1 9-2 9-6 79 14-2 
1,000~ 23-3 21:8 19-5 20-7 20-4 30-4 
1,400— 11-9 19-1 19-9 26-0 25-4 24-1 
1,800— 11-4 16:1 18-9 15-7 18-1 14-2 
2,200— 8-0 | 103 12-0 12-1 13-8 5-6 
2,600 + 5-7 10-1 18-2 15-2 12-3 6°5 
Total 100-1 | 100-1 99-9 | 100-1 | 100-1 99-9 
Mean | 
Income | 1,278 | 1,601 | 1,916 1,832 | 1,810 | 1,505 


The records relate to 1,251 incomes in 1936, 1,294 in 1937, and 1,334 in 1938. 
In 1936 and 1937, 43% relate to individual practitioners in partnership and 57°, 
to the single-handed, and 1938, 45°, to partnership and 55°, to single-handed. 


TABLE 2.—Males—Gross Incomes (Single-handed and in Partnership 


(Principals only). Mixed Urban and Rural Areas, 1936-8) 


SPENS COMMITTEE REPORT : 


SUPPLEME 
Bririsu 


TaBe 2 (cont.).—Percentage Number of Incomes in Given a 


Geen | Numbers of Incomes at each he ——e 
65 and — 
£ above | 55-64 | 45-54 | 40-44 | 35-39 wal 
Under 600 100 | 28 O7 | 24 | 
600- 300 | 60 | 52 62] 23 
1,000- | 314 | 113 | 144 | 167 | agg | 
1,400- | 13-6 | 23-0 | 21-2 | 260 | 27 | 38 
| 79 | 199 | 207 | 186 | 339 | 283 
2'200- $0 | 167 | 179 | 118 | 
2600 + | 24 | 202 | 200 | 216 | | 
— } 
Total | 100-0 | 99-9 | 100-1 | 100-0 | 100-1 rn 
| | 
Mean Income | 1,226 | 2,003 2,028 | 1,983 | 1,827) jy 


‘i 
The records relate to 613 incomes in 1936, 636 in 1937, and 651 in 19% 
1936 and 1937, 56% relate to individual practitioners in partnership and 4. 
the single-handed, and 1938, 58°, to partnership and 42°% to single-handed. 


TaBLeE 3.—Males—Gross Incomes (Single-handed and in Partners), 
(Principals only). Rural Areas, 1936-8) . 


Numbers of Incomes at each Age | | 


a he 
ncome ! Total 
65 and } | 36, 34 and 
£ above 55-64 | 45-54 | 40-44 | 35-39 | | | cer’ 
200- 3 1 s|— 
400- .. | 3 9 >i 
600- 16 17 2 | 63 
21 25 | 18 17 45 | 137 | 
1,000- ../| 8 29 22 18 38 126 | 
1.200- 7 23 34 22 32 41 159 
1400- 19 | 32 13 37 27 133 | 
1,600- 3 is | 34 | 2 33 16 | 124 | 108 
1,800- 3 10 31) 21 30 11S | 
2,000- 3 9 2 | 9 13 10 | 
2200-2) | 7? 24 5 6 
2,400- i 8 17 | 3 10 3 | a2] 
2.600- 2 5 2 8 4) 3 
2 4 3 | | 
3000+ — 3 6 3 
Totai 68 | 160 | 282 | 152 | 229 254 1,145 100) 
Percentage Number of Incomes in Given Ranges 
Under 600 8-8 63 43 1:3 1-3 47 
600-  .. | 324 | 23-1 | 128 | 191 | 100 | 24-4 
1,000- 265 | 19-4 | 22:3 | 289 | 21-8 | 31-7 
1,400- 11-8 | 23-1 } 23-4 | 21-7 | 306 | 169 
1,800- 88 | 1-9 | 181 | 191 | 148 | 15-7 
2,200- 88 | 11-9 | 106 66 148 31 
2,600 + 2-9 44 8-5 33 6°5 4-0 
Total .* | 100-0 | 100-0 | 100-0 | 100-0 | 99-8 | 99-9 
Mean | | | 
Income | 1,252 | 1470 | 1.687 | 1,506 | 1,691 | 1,367 


The records relate to 367 incomes in 1936, 387 in 1937, and 391 in 1938. } 
1936, 1937, and 1938 individual practitioners in partnership formed 37°, « 
single-handed practitioners 63% of the total. 


4.—Males—Net Incomes (Single-handed and in Partnershiy 
(Principals only). Urban Areas, 1936-8) 


Gros Numbers of Incomes at each Age cer Net Ages | | Pe 

Income Total Income Total 
65 and | 34 and cent 65 and 34 and cent 

£ above | 55-64 | 45-54 | 40-44 | 35-39 | ane £ above | 55-64 | 45-54 | 40-44 3$-39 | | 
0- 3 Seu am iam ee 1 4 0-2 0- 24 9 5 2 9 17 66 | iW 
200- 1 2 se 2 =~ 1 6 03 200- 24 47 36 19 29 35 1909 | 4 
400- | 10 6 3 4 2 7 32 1-7 400- 33 65 77 50 66 83 374 | # 
600- ..| 29 9 9 aes 10 20 77 41 600- 21 57 109 95 122 155 559 Iss 
0- ..| 2 8 13 18 28 40 120 63 800- 18 81 124 110 179 173 685 | IM 
1,000-  .. 18 20 26 16 28 57 165 8-7 1,000- 24 58 125 100 165 136 608 | 187 
1,200- 26 12 35 32 49 62 216 11-4 1,200- 8 51 98 82 133 56 428 Ih 
1,400- | 10 24 44 35 55 43 211 Il 1,400- 12 36 88 73 118 si | 378 | # 
1,600~ 9 41 46 40 40 33 209 11-0 1,600- 5 30 51 36 55 26 203 : 
1,800- a 28 46 22 45 20 168 8-8 1,800— 5 13 39 20 44 18 139 i 
2,000- 28 42 15 163 8-6 2,000- 1 6 32 15 21 6 | 
2,200- 27 37 | 20 31 16 138 7:3 2,200- 6 20 12 15 
2,400- 20 | 39 14 22 10 105 5-5 2,400- 2 15 8 7 4; @ 
2,600- — 15 31 | 13 18 12 89 | 47 2,600- i" 1}; 6| 4 5 2 18 0s 
2,800- 16 8 7 48 2:5 2,800- 2; 6; 4 2 1 15 

3000+ ..; 3 33 | 4 | 33 22 12 149 | 7-8 3,000 + ee 3 16 | 8 5 ate 32 
Total | 140 | 282 | 425 288 409 356 | tse | 100-0 Total | 175 467 847 | 638 975 767 | 3869 100 
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THE | 
| 
N 
Inc 
Under 400 - 
1,600- : 
2000+ 
Total 
— 
Net 
eee Income 
£ 
a 
oe 
1,000- ae 
1200- 
2,400- we 
2900- 
“Tol .. 
P 
Under 400 
200; 
Yen 
Income 
Tape 6.- 
Net 
Income 
£ 
. 
600 
1000- 
1800- 
2000- 
2200- 
1400- 
3,000- ‘ 
Total 
Under 400 
1,200- 
1,600- 
2,000 + 
Total 
Mean 
— = Income 
{ 


L 18, 1946 
WEN Roy we 4 (cont.).—Percentage Number of Incomes in Given Ranges 
Ages 
Income 65 and | an 
$39 wail | 55-64 | 45-84 | 40-44 | 35-39 | 
274 | 120 | 48 | 33 | 39 | 68 
| under 30-9 | 261 | 220 | 22-7 | 193 | 31-0 
| 24-0 | 298 294 | 329 | 35:3 | 403 
| Be] 114 | 186 | 220 243 | 25-7 | 140 
| $7 92 | 106 | 88 | 10-2 5-7 
| 06 43) | 80! 22 
100-0 100-0 | 100-0 | 100-0 | 100-0 
= | 1.006 | 1,220 | 1475 | | 959 
jean income | | 175 | 1, | 
s,—Males—Net Incomes (Single-handed and in Partnership 
€-handed, 
Numbers of Incomes at each Age j 
Partners, 55-64 | 45-54 | 40-44 | 35-39 | 
22 12 | 11 9 7 9 70 3-7 
| .| 2| 17 22 41 160 8-5 
..| 2 | 2 | 35 24 | «62 79 252 | 13:3 
2 39 | «65 Si | 64 | 72 | 316 | 167 
yo- 4 45 62 | 54 283 | «14-9 
8 46 | 65 40 68 | 31 | 258 136 
..| 340 38 | 49 | 24 | 189° 100 
! 233 «43 18 | 26 14 125 66 
2] 8 17 17 9 10 62 | 33 
7 | im 8 a i 3 
6 — $ 4 3 2 1s 
9 | 3 2 3 2 1 0-6 
3 — | 3 4 2h 0-7 
: 2 | 1 1 — | | 
= Percentage Number of Incomes in Given Ranges 
400 a6] 35 | 221 37 
F | 43-6 | | 148 | 143 | 20-7 | 33-9 
264 | 291 | 33-4 | | 356 
| 28-4 | 25-2 | 27-2 | 289 | 15-5 
| OF | 12-7 | 17-2 | 10-4 68 
| 24 | 99 82] 108 | 67 | 45 
Total 99 999 | 100-0 | 99-9 | 100-0 100-0 
Mean | 
Income 728 | 1,260 | 1,285 | 1.256 1,192 | 1.012 
Twit 6—Males—Net Incomes (Single-handed and in Partnership 
(Principals only). Rutiral Areas, 1936-8) 
Net Number of Incomes at each Age _ 
65 and | 34 and | cent. 
£ above 55-64 | 45-84 40-44 | 38-39 | | 
1938. 8 22 1s 8 6 15 74 65 
37% ah 400- 14 1s 2 19 18 48 | 143 12-5 
600 16 29 48 27 42 66 228 20-0 
800- 27 54 49 34 203.178 
10 2 40 24 49 41 18s 16-2 
3 20 27 23 31 25 | 129 | 
inershiy 499. 4 12 35 1423 6 | | 74 
1,600 7 24 2 4 3 41 36 
| 4 | 6 3 1-8 
2200- = 2 i 3 | 03 
| Pe 2 lam 2 3 0-3 
| 68 | 160 | 282.) 182 | 229 249 (1,140 | 100-1 
= Percentage Number of Incomes in Given Ranges 
- ----- —_- — — 
Under 13-2 | 150 $9 | 26) 50 
44-2 | 27-5) 30-3 | 26-2 | 45-8 
.. 29-4 | 30-0 | 33-3 34-9 42-8 | 30-1 
218 1200- ©. | 103 | 200 | 184 243 236: 12-4 
1600- 29 | 69 | 106 33! 2-2 3-6 
20+ — 0-6 | 43 1-3 2-6 
To! 999 1000 | 999 1000 | 1000) 999 
| 
10 ——- 
Mean 
Income 1,063 | 975 | 1,038 ; 839 
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nses as Percentage of Gross Incomes (Single- 
artnership Distinguishing those With and 


Without an Assistant (Part or Full-time), for all Areas 


Combined) 
Gross Incomes 
per cerft. Under £1,000 £1,000. £1,499 | £1,500-£1,999 | £2,000 and over 
Income With No With No With No With No 
= Asst. Asst. Asst. Asst. Asst. ASst. Asst. Asst. 
Under 10 .. oj}; — 3 = 8 
1s = 42 | I 70 a) 3 8 60 
20- 8 «7 141 10 | 167 | 28 | 151 
25- 1|j;mo;! 8 263 1S 281 80 274 
| 4 128 17 387 3 | 317 | 106 | 262 
35- 6 152 20 338 50 271 156 202 
40- 1 155 12 264 41 207 140 135 
$ | 98 13 | 152 | 31 114123 75 
50 2 14 83 24 «#49 «#89 $7 
55- | am 2 70 2a; 56 22 
60 13 17 %6 10 
65 1! 22 4 7 13 
70- I 8 3 | 22 2 | 3 13 1 
80- | 6 | 2 1 
85- — $j] - | 1 
95- 3/—] 1 | 
100 & over — 6 — | — 
No. of 
Incomes | 22 1,048 108 | 1,819 259 | 1,538 844 | 1,277 
Percentage Distribution 
Under 10 .. | 45 03 0-2 0-6 
10- — $8; 09 46! 19 | 49] 09) 62 
20-- 91 | 186 139 | 22-2 97 | 291 12-8 | 333 
30 31-8 | 264 343 382 | 340 382 | 31-0 | 363 
40- 27-3 | 239 23:1 229 | 278 209 | 31-2 | 16-4 
50- 91 | 124 | “84 | 174 | | 172! 62 
60- 75 9:3 2-4 7-7 1-4 46 0-9 
18 2-8 0-8 02! #19 0-1 
80- 1-0 oo: — 0-2 
100 & over 06 - | - =m 
100-0 | 100-0 | 100-0 | 100-1 1000 100-0 99-9 | 100-0 
| | 
Mean per | 
cent. 
expenses 440 | 413 | 428 | 370 | 428 | 42:5 | 33-4 


Taste 8.—Females—Gross Incomes (Single-handed and in Partner- 


ship (Principals only). All Areas, 1936-8) 


i Ages 
£ 65 and | 34 and 
| Gbove | 55-64 | 45-86 | 40-44 | 35-39 
200- s | . 9 | 8 
400-- 2 8 25 17 
600- 1 2 16 » | 
800 - 2 12 6 28 Ci 3 
1,000 - 4 9 10 23 | 6 
1,200- 5 6 24 2 
i,400- a 4 7 | 
1,600 — | 6 4 | ? 
2,200 2 
2,400. 1 | 
2,800- 
Total 9 4 | | | SS 
Percentage Distribution 
Under 600 66-7 Il 27:8 s6 | 230 50-9 
600. | 333 | 444 38-9 37-9 31-6 25-5 
1,000 44-4 25-9 27-6 30-9 14:5 
1,400 — | — 7-4 22-4 9-2 5:5 
2,200- | - 7} 2] — 
2,600- | | 
Total a | 100-0 | 99-9 | 100-0 | 99-9 | 100-0 | 100-0 
Mean income om 037 | 1,041 | 730 


550 905 833 1 


The number of incomes in each of the three years were: 105 in 1936, 111 in 


1937, and 115 in 1938. 
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To 
Tie 
mM: Maile, TaBLe 12 (Continued) 
Total 
Income 65-69 60-64 55-59 S0-S4/45-49 40-44 35-39|30-34|25-29 
| 
3 8 245 400- .- re | 
| 63 | 112 | 207 | 260 | 375 | 472 638 | 975 | 622 | 145 | 3.80 
= 
6-38 13.—Dissection of Table 4—Percentage Distribution : Males— 
2:63! $.q Ver Incomes. (Single-handed and in Partnership (Principals only). 
Urban Areas, 1936-8) 
Income Total 
; 
_| 70% 55-59 S0-S4 30-34 25-29 
32,3. 
066 29) | 9... | 476 357, 0-77) — | 0-64| — | 0-S1| 0-64, 1-38 0-65 
— | 17-46] 5-36, 0-97| 1-15 | — | 0-42) 0-31 /0-41| 1-45) 1-38) 1-06 
19735] | 952} — | 1-45] $-77| 1-33 | 2-33 | 0-16] 1-44] 1-29) 2-07) 1-71 
= | 11-11) 9-82) 6-76 5-77 | 2-13 | 2-54 | 2-82 | 1-54| 2-73) 4-83) 3-20 
— lin] | 8-93) 7-25] 6-92 | 3-73 | 4-45 | 2-98 | 2-67] 4-34) 4-83) 4-24 
— |. | 952) 8-93) 9-18) 5-00] 5-07 | 4-87 | 4-86 | 4-10] 4-50, 14-48) 5-43 
0-66 ix} | 4:76, 4-46, 6-76) 4-62 | 5-33 | 6-99 | 7-52] 5-95| 6-75\20-00| 6-82 
—~ big} | 4:76 8-93) 7-25] 6-15 | 6-93 | 6-36 | 7-37 | 6-56 | 11-09) 10-34) 7-62 
0-66 | 1-59) 5-36 10°14] 6-15 | 6-93 | 5-72 | 9-40 | 8-82 | 10-77| 12-41] 8-48 
— On} | 4:76) 7:14) 9-18) 9-62 | 9-60 | 7-42 | 7-84 | 9-54 | 13-02| 4-83) 9-23 
0-66 04 | | 3°17) 15-18) 8-21) 6-15 | 8-27 | 7-20 | 8-46 | 8-21 | 11-25] 10-34, 8-68 
— | — | 4-46] 2-90) 7-31 | 7-47 | 6-78 | 7-21 | 8-72] 7-72) 2-07) 7-03 
— (0% | —_} 2-68) 4:35) $-77| 6-13 5-30 | 7-05 | 5-85 | 4-34) 2-07) 5-38 
— | 1-59) 3-57} 5-80) 5-77 | 6-40 | 5-S1 | 5-80 7-79 | 3-54) 2-07) 5-69 
— | 1-59) 2-68) 7-25 3-85! 5-60! 6-57 | 7-37 | 6-77| 3-22] 4-14) 5-69 
— | 4:76 4-46) 1-93) 2-69 | 2-67 | 5-51 | 4-08 | $-33| 3-54) 2-07] 4-08 
— | — | 0-89 3-38) 4-23| 3-73 | 4-24] 3-76 | 3-38/ 0-96, — | 3-00 
— | 4-76] 0-89, 2-42: 2-69 | 2-13| 1-91 | 1-88] 2-26] 3-05) 0-69) 2-25 
— | 1-59 — | 0-48) 3-46 | 2-13| 2-33| 1-88] 2-15] 1-45) — | 1-86 
— y900- | 1-59) 2-68) — 1-15 | 2-40 | 2-33 | 1-25 | 2-36] 1-45) — | 1-73 
— sooo- | — | — | — | 0-38 2-13 | 1-69| 1-10] 1-03] 0-48} — | 0-96 
— 1-59) — | 0-97] 1-15] 1-60] 2-12) 1-25] 1-13! 0-48} — | 1-14 
— | — | — | 1-45) 0-38 | 2-40| 1-91 | 1-10] 1-13} 0-32) — | 1-09 
— (00, | — | — | 0-48) 0-38 | 0-27| 0-21 | 0-78 | 0-41 | 0-32) — | 0-39 
— 0%} | — | — | 0-48) 0-38] 1-33} 0-42] 0-78] 0-41} 0-32; — | 0-52 
i) | — | — | 0-80) 1-06} 0-47 0-31) 0-32) — | 0-41 
— — | — | — | — | 0-27] 0-42) 0-31/0-21) — | — | 0-18 
— 08 | 3700-..' — | — | — 0-38) 0-53; 0-21 | 0-31/ 0-31] 0-32) — | 0-28 
— | — | ane | 0-38 0-27 0-42/ — | — | 0-16 
— O8 | Zo90-..| — | — | — | 0-38) 0-27! 0-42! 0-47 0-10 | 0-16 — | 0-23 
i= —  —4 — 042/031 0-21) — | — | O16 
- — | —| — | — lenled| — | — | one 
| — | — | — | — | 003 
3g00- — ) — | | — | — — | — | — | — | 003 
| — | —| — jo27/ —| — |] — | — | — | 
Total 100 | 100 | 100 | 100 100 | 100 | | 160 


MEDICAL TREATMENT OF SCHOOL-CHILDREN 


Miss Ellen Wilkinson, the Minister of Education, has announced 
details of the financial arangements which she will be prepared to 
approve for the treatment of children in voluntary hospitals, and 
for the payment of consulting surgeons and physicians for their 
services in respect of school-children. These arrangements are the 
result of prolonged discussions with the various bodies concerned, 
including the British Medical Association, the British Hospitals 
Association, aud local education authorities. 

Broadly, the position is that local education authorities may pay 
the hospitais 75% of the actual cost of treatment, together with an 
honorarium for the visiting physicians and surgeons, and that the 
hospitals will meet the balance of cost out of their own funds. In 
addition, the Minister will approve the payment by authorities of 
sessional or other fees to consultants for the examination and treat- 
ment of school-children outside the hospitals’ arrangements. The 
Minister is prepared to approve expenditure under these arrange- 
ments retrospectively, with effect from April 1, 1945. 

These agreements cover the whole country and are made without 
Prejudice to any decisions that may be reached on the National 
Health Service proposals now before Pariiament. Full details of 
the scheme are given in Circular 102 (Medical Treatment of School- 
children), H.M. Stationery Office, price 1d. 


REMUNERATION OF GENERAL PRACTITIONERS SUPPLEMENT to te 


CONSULTANTS AND SPECIALISTS AND THE BILL 


The B.M.A.’s Consultants and Specialists Group Committee 
for England and Wales at its meeting on April 24 considered the 
National Health Service Bill, with particular reference to con- 
sultant and specialist practice, and had before it resolutions 
adopted at a number of general meetings of consultants and 
specialists held regionally. After much discussion the Group 
Committee adopted the following resolutions, which have been 
passed to the Negotiating Committee: 


1. The committee approves the principle embodied in the National 
Heaith Service Bill of the regional planning and organization of 
hospitals, voluntary and council, by appropriately constituted 
Regional Boards over natural hospi.al areas. 

2. The committee at this stage cannot express any opinion as to 
whether the detailed structure can be approved as nothing is known 
of the regulations to be made and directions to be given by the 
Minister, which may fundamentally affect the working of the Bill. 
It would be unwise to accept unknown terms and conditions of 
service. 

3. Within the framework of the present Bill the committee con- 
siders the following changes are essential: 


(1) Only in agreement with the Central Health Services Council 
should the Minister have the right to refrain from laying the 
council’s annual report or any part thereof before Parliament 
on the ground that such action would not be in the public interest. 

(2) The medical practitioners on the Central Health Services 
Council, Regional Boards, and Hospital Management Committees 
should be appointed by the Minis‘er after consultation and agree- 
ment with the professional organizations concerned. 

(3) The Consultant Services Committee and the Negotiating 
Committee should press for a settlement of the constitution of 
Regional Hospital Boards before the Bill is passed, and endeavour 
to ensure that medical representation shall be adequate and that 
these bodies shall not be composed of a majority of representa- 
tives of local authorities. 

(4) The chairmen of the Regional Hospital Boards and Hospital 
Management Committees should be chosen by those bodies and 
not appointed by the Minister. 

(5) Block grants should be made to Regional Boards, and 
through them to individual Hospital Management Committees, in 
order to stimulate local vitality and development by the delegation 
of responsibility, and to avoid the restriction and uniformity 
that foliows detailed Treasury control. 

(6) That further efforts should be made to obtain a comprehen- 
sive health service by the inclusion of the Industrial Medical Ser- 
vice and the medical services of other Government Departments. 

(7) That there is no proved necessity for the change of owner- 
ship of hospital buildings and equipment. 

(8) That there is no proved necessity for the change of owner- 
ship of hospital endowments. 

(9) That the Minister be pressed for an early statement on the 
proposed retiring age from the service. 

(10) That a part of a hospital which is specially built or already 
designated as a pay-block should be used solely for that purpose, 

(11) That the scale of charges for medical attendance in such 
pay-blocks should be arranged between members of the staff and 
the Management Committee of the hospital. 

(12) That individuals should not be able to avail themselves of 
the amenities of pay-bed accommodation without paying for the 
services of part-time consultants attending them. 

(13) That in making arrangements for Wales, Welsh national 
feeling should be taken into consideration so far as practicable. 

(14) That from the medical staff of every hospital or group of 
hospitals under a Hospital Management Committee, a Medical 
Board shall be elected by the medical staff of the hospital or 
group of hospitals concerned, and they shall have power to 
nominate an adequate number of their members to the Hospital 
Management Committee. 

(15) That every consultant or specialist on the staff of a 
voluntary or municipal hospital who wishes to enter the health 
service shall be entitled to continuity of office on the staff of a 
hospital in the same area. 

(16) That the right to engage in private practice should be safe- 
guarded, and that pressure should be exerted in order that a 
proportion of accommodation be reserved for private patients, 
and that the grant-in-aid principle be established. 

(17) That the right to continue as members of the staffs of the 
hospitals in which they serve should be accorded to all consultants 
and specialists, whether they accept appointment in the National 
Health Service or not. 

(18) That where a consultant or specialist can show that he or 
she has purchased a bona-fide practice, the principle of compensa- 
tion should be adhered to. 


152. May 18, 1946 


H.M. Forces Appointments 


ASSOCIATION NOTICES 


ROYAL NAVY 
Surg. Lieut.-Cmdr. J. M. Holford to be Surg. Cmdr. 
RoyaL Navy VOLUNTEER RESERVE 

_ Temp. Acting Surg. Lieut.-Cmdr. E. C. Powell to be Temp. Surg. 
Lieut.-Cmdr. 

Temp. Surg. Lieuts. R. G. S. Whitfield and J. G. Pritchard to be 

Temp. Surg. Lieut.-Cmdrs. 
ROYAL AIR FORCE 
Air Marshal Sir Harold E. Whittingham, K.C.B., K.B.E., has 


retired. 
Air Cdre. K. Biggs, C.B.E., M.C., has been granted the acting 
rank of Air Vice-Marshal. 

To be Fl. Lieuts. (Permanent): D. W. Boatman, I. W. H. R. 
Cran, G. H. Dhenin, G.M., R. Mortimer, and H. W. Whittingham. 


ROYAL CANADIAN AIR FORCE 
A. Gardner Watson to be Squad. Ldr. 


Association Notices 


The Katherine Bishop Harman Prize 


The Council of the B.M.A. is prepared to consider an award of the 
Katherine Bishop Harman Prize of the value of £75 in 1947. 
The purpose of the prize, which was founded in 1926, is to en- 
courage study and research directed to the diminution and avoidance 
of the risks to health and life that are apt to arise in pregnancy 
and child-bearing. It will be awarded for the best essay submitted 
in open competition, competitors being left free to select the work 
they wish to present, provided this falls within the scope of the 
prize. Any medical practitioner registered in the British Empire is 
eligible to compete. 

Should the Council of the Association decide that no essay sub- 
mitted is of sufficient merit, the prize will not be awarded in 1947, 
but will be offered again in the year next following this decision, 
and in this event the money value of the prize on the occasion in 
question will be such proportion of the accumulated income as the 
Council shall determine. The decision of the Council will be final. 

Each essay must be typewritten or printed in the English language, 
must be distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto and enclosing the 
candidate’s name and address. Essays must be forwarded so as to 
reach the Secretary, to whom all inquiries should be addressed, at 
B.M.A. House, Tavistock Square, London, W.C.1, not later than 
Dec. 31, 1946. 


Diary of Central Meetings 
JUNE 
5. Wed. Council, 10 a.m. 


Branch and Division Meetings to be Held 


METROPOLITAN Counties BraNncH.—At B.M.A. House, Tavistock 
Square, W.C., Tuesday, June 18, 2.30 p.m. Eighty-eighth annual 
general meeting. Agenda: Report by honorary secretary and chair- 
man of Branch Council; report as to elections of officers for 
1946-7; address by incoming president. 


PortsMouTH: Division.—At St. James Hospital for Mental and 
Nervous Diseases, Locksway Road, Portsmouth, Sunday, May 19, 
3 p.m. Annual general meeting. Election of Officers. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) Refresher course in 
anaesthetics, at Department of Anaesthetics, Radcliffe Infirmary, 
Oxford, mornings only, June 24 to 29. (2) Week-end course in 
rheumatic diseases, at Royal Bath Hospital, Harrogate, on Saturday 
and Sunday, June 22 and 23. ; 


A series of special lectures has been arranged under the auspices 
of the Honyman Gillespie Trust, and will be given in the West 
Medical Theatre of Edinburgh Royal Infirmary on Thursdays, at 
4.30 p.m., from May 30 to July 4, both dates inclusive. The lectures 
are open to ail graduates and senior students. Details will be 
published in the diary column of the Supplement week by week. 


RETURN TO PRACTICE 


The Central Medical War Committee announces that the following 
have resumed civilian practice: 

Dr. S. Charles Lewsen, at 83, Wimpole Street, W.1; Dr. B. C. 
Nicholson, at Archway House, 24, Swan Road, Harrogate, Yorks; 
TH aaa H. Wood, F.R.C.P., at 86, Brook Street, W.1 (Mayfair 


SUPPLE 
ITISH MENT Ta 


DIARY OF SOCIETIES AND LECTURES 


Society oF MEDICINE 


to the Fellowship. OF election 


address by Welter Langion-Brown. TS. Tnaugura 
ection o rology.—Thurs., p.m. Annual i 
Election of Officers and Council. Reneral meeting: 


Paper by Mr. A. 
Congenital Deformities of the Penile Mclndee: 
Section of Epidemiology and State Medicine.—Fri., § 

ress by Dr. P. G. Stock: Progress and Problems j 
ms im Port Heats 
Section of Paediatrics —Sat. (May 25). Annual Gene 
Birmingham. Election of Officers and Council, etc. ting . 
Paddington at 9 a.m. - 


Society OF MepicaL Orricers OF HeALTH.—At B.M.A. Houg. 


Tavistock Square, W.C., Fri., 2 p.m. Paper by Dr, J. 
Organization of Medical Work. per by Dr. J. J. Buchap 


WEEKLY POSTGRADUATE DIARY 


EpinsurGH University.—-Thurs., § p.m. Dr. Douglas Guthrie: The 
Renaissance and its Results. 

Lonpon ScHoot oF Dermaro.ocy, 5, Lisle Street, 
5 p.m., Dr. J. E. M. Wigley: Eczema. 
Goldsmith: Acneiform Eruptions. 


Thurs., 5 p.m., Dr. ws 


APPOINTMENTS 


BapenocuH, A. W., M.D., F.R.C.S., Honorary Assistant Surgeop 
St. Peter's Hospital for Stone, Henrietta Street, W.C. : 

Lioyp, J. E. S. M.D., M.R.C.P., Major, R.A.M.C., Medics 
Superintendent, Tooting Bec Hospital, L.C.C. 

MacLeop, CaMERON, F.R.C.S., Consulting Surgeon, E 
Hospital, Wanstead, E. 
Royat Liverpoo. Unitep Hospirat.—At 
Infirmary Branch: Honorary Orthopaedic Surgeon, 
M.Ch.Orth., F.R.C.S_ Honorary Physician for Tropical Disease: 
A. R. D. Adams, M.D., D.T.M At_Royal Southern Hospi 
Branch: Honorary Gynaecological and Obstetrical Surgeon, M. 

Datnow, M.D.Liverp., F.R.C.S.Ed.. F.R.C.O.G. At Li 
Stanley Hospital Branch: Honorary Gynaecological and Obstetrics 


Liverpool Royal 
Norman Roberts, 


Surgeon, S. B. Herd, M.D., F.R.C.0.G 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or lex 


Extra words 3s. 6d. for each six or less. Payment should be forwarded wit 
the notice, authenticated by the name and permanent address of the sende 
and should reach the Advertisement Manager not later than first post Monda 


morning. 
BIRTHS 
CLuer.—On May 8, 1946, in London, to Florence, wife of Dr 
Ernest H. Cluer, a daughter—Susan Ruth. 

McKeEtvey.—On May 2, 1946, at Cairo, Egypt, to Jean (neé Roper 
wife of Lieut.-Col. T. P. H. McKelvey, R.A.M.C., a daughter. 

NicHoLson.—On April 27, 1946, in Manchester, Dr. Olive Nichols 
(née Elkin), wife of Mr. Alan Nichoison, a daughter. 

RoLLason.—On May 5, 1946, at the Burnel House Nursing Hom 
Weston-super-Mare, to Margaret (née Rowbotham), wife of F 
Lieut. W. N. Rollason, M.B., M.R.C.S., D.A., R.A.F.VR, : 
son—Anthony Norman. 

RusseLt.—On May 7, 1946, at Birmingham, to Evelyn, wile ¢ 
Dr. A. Wilson Russell, a daughter. 

Twomey.—On April 28, 1946, at Glenvera Private Hospital, Cor. 
to Maeve Twomey (née Cronin), M.B., D.A., wife of Tad 
Twomey, M.Sc., Ph.D., a daughter. 

Wuite.—On May 2, 1946, at Hammersmith Hospital, to M 
White, M.B., Ch.B. (née Stather Hunt), and Thomas White, MB. 
B.Ch., B.A.O., a son. 


DEATHS 


CoLeripGe.—On April 28, 1946, at Plassey, Cheddon Road, Taunto 
Alfred Coleridge, M.B., B.S.Lond., beloved husband of Caro 
Bessie, late of Wadebridge, Cornwall. 

Huppy.—On April 27, 1946, Margaret Huddy (née Core 
M.R.C.S., L.R.C.P., widow of G. P. B. Huddy, M.S., F.R.CS. 

McLettanp.—On April 4, 1946, at Smediey’s Hydropathic, Matlod 
Derbyshire, Robert McLeliand, M.D.Ed., aged 85. 

MarsHALL.—On_ April 30, 1946, at Largs, Campbell Sam 
Marshail, M.D., formerly of 123, Fergus Drive, Glasgow. 

Ropertson.—On April 29, 1946, William Sibbald Roberts 
M.D.Ed., beloved husband of Agnes Irene Robertson, of Re 
Harrow, East Ayton, Scarborough, aged 65. 


BR 


N 


Doctors 
interest 

Common 
duce i 
ore inde! 
Federal 

country 

what has 
of Austr 
Feb. 10, 


sentative 
was to 
commun 
also said 
ment we 
they gra 
Governn 
professic 
which ir 
of the 
appointe 
Governr 
1944. 
that the 
in the fe 
afterwar 
was qui 
a decisic 
as existe 
conferer 
however 


of the 
Australi 
the Med 
of the 
Commo 
sions 


The a 
Senator | 
at a conf 
The Gov 
to the n 
as June, 

| 

The c 
wealth ¢ 
other tl 
the Act 
Govern 
not cor 
demurr 
in effec 
The | 
the put 
paid fo 
to the 
to orde 
it cont: 


